2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

“"Feb 08,2007 08:00 AM

DOCUMENT # P05000048129
Secretary of State

1. Entily Namo

3R NURSERY & ACCESSORIES, INC.

Principal Placo ol Businoss

4768 HWY 441 SE
QOKEECHOBEE FL 34974

Mailing Addross

4765 HWY 441 SE
OKEECHOBEE FL 34974

2. Principal Place of Business - No PGB;{ #

3. Maitng Addrass

T

Suike, Apl #, oG, Surie. Apl #, cic 1st MOORE CR2E024 (10]06)
City & Salo T Ciy & Sl a . Applicd F
y y FEI Numbor 51-0538410 tAop ,o;
MNot Applicable
Zp Country e Couny 5. Cortificale of Status Desired 1] ?i-gesq;:ff“’m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
RIVERA, REINALDO - .
3128 NW 100 AVE Sirecl Address (P.Q. Box Mumbaor is Not Acceplable}
SUNRISE FL 33351 =
Cily FL s Zip Code

8. Tho above named ontity submits this statoment lor the purpose of changing its registerad offics ar registered agent, or bolh, in the State of Florida, | am famiiar with, and accopt
e doligations of roglstored agent. .-

SIGNATURE - .. -
Signaturg, hoed of preed nams of 1ggstarad agent and lale  appheable TNDTE. Reg Agent I:d oufdd whirn DATE _
1
FILE NOWI FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee} Will Be $550.00 Trust Fund Conribution, [ Added to Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K7 ADDIMONG /CHANGES TO OFEICERS AND DIRECTORS (N 11
PD ”
TIiLe 1 Detete TH1E s Dl change [ Adrition
RN RIVERA, REINALDO NAVEE _ fUQE{DﬁDbE@l 37 ;
Py o -~

Sirert AvoRess | 3128 NW 109 AVE SIRLL L ADTRESS Ges1eMT-B000s-013 190,00
ue-si gp | SUNRISE FI. 33351 iRy -51- 4P
HRE TsD 7 Delete T O ctiange [ Addilion
NAME RIVERA, THELMA NAME
ssRLCy ADDRESS | 3128 NW 108 AVE SIFELT ADERESS
iy b gp | SUNRISE FL 33351 - QI st 7P
rifes T Datele THE TlChange 3 Addition
HAME " . e R - . )
SIELT ADORESS STREET ADDRESS
Y- S§T- 2P - cFy ST-71p B :
i1 T pefete T Iohange [} Addition
NEME NAME
SIREE T ADDRESS SIRECT ARDRFSS
CFY St2P ' aive- st 2P o
T 7 Delote WIE 3 change £ Addifion
NAME NAME
ST ADBRESS SIRLL | ADDALSS
eilY - S1- 2P &y -8 2P
i3 [T petete THFLE [ Ghange [ Addition
HAME NAME
SIREE] ADDRESS STREL | ADDFESS
iy SI-2p CIFF-SE- 2P

12. { hareby certify that the information suppliad with this Bling dees nol qualify for the exemplions contained in Section 118, Florida $tatutes. | furthor cortify that the information
ndicated on this report or supplemental repar is true and accurate and that my signature shall have the samo legal effect as if made under cath, that | am an officor or director
of the corporation or tho receiver ar rustee ampowered lo axecute this repert as required by Chapter 607, Florida Statules; and thal my name appoars In Block 10 or Block 11

if changed, or on an attachpeanyt with an addrass, with all other like empowered.
3/\52/0;{ Ble3 - 357- 7700
i3

Raytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR P EOMNAME OF SIGNING OFFICER OR DIRECTOA




